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Attach to this application a topographic map, or other equivalent map, of the area extending to at least one mile beyond property
boundaries. The map must show the outline of the facility, the location of each of its existing and proposed intake and discharge
structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it injects fluids underground.
Include all springs, rivers and other surface water bodies in this map area. See instructions for precise requirements.

All existing facilities must include a scale drawing of the facility (see instructions for more detail).

All existing facilities must include photographs (aerial or ground-level) that clearly delineate all existing structures; existing
storage, treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
theinformation, the information submittedis, to the best of my knowledge and belief, true, accurate, and complete. lam aware
that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for

knowing violations.
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Gerard J. Olsen, Deputy General Manager, General Services
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Name and Official Title {Type or print)
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Note: Mail completed form to the appropriate EPA Regional or State Office. (Refer to instructions for more information)
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STATE OF MISSOURI Mel Carnahan, Governor e David A, Shorr, Director

DEPARTMENT OF NATURAL RESOURCES

DIVISION OF ENVIRONMENTAL QUALITY

P.O. Box 176 Jefferson City, MO 65102-0176

August 23, 1996

RECEIVED
Mr. Bob Stewart, P.E.
RCRA Permitting and AUG 261996
Compliance Branch .
US EPA Region VII IRSP. BRANCH

726 Minnesota Ave.
Kansas City, KS 66101

RE: Part A Form for McDonnell Douglas Corporation
Dear Mr. Stewart:

Please find enclosed a copy of the Part A for McDonnell Douglas
Corporation, EPA ID # MOD000818963.

If you have any questions, please feel free to call me at (573)
751-3176.

Sincerely,
HAZARDOUS WASTE PROGRAM

)6«1\66 G

Joy Reven
Planner

JR:Jjs
Enclosure

c: VHé?riet Jones, P.E., RCRA Branch, Waste Management
Division, US EPA Region VII
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Ms, Harriet Jones, P.E.
RCRA Branch, Waste Management Division

US EPA Region VII

726 Minnesota Ave.
Kansas City, KS 66101
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